SUMMARY At present there are no reliable statistics on the relative prevalences of sexually transmitted diseases (STDs) in Spain. In a report of the first three years' experience in an STD diagnostic centre between 1977 and 1979 a total of 879 patients (534 men and 345 women) were seen. They mainly consisted of university students and the mean age was 22 years in 1977 and 23 years in the following two years. All the patients were examined for syphilis and all women for gonorrhoea and trichomoniasis. Investigations for Chlamydia trachomatis, Mycoplasma hominis, Ureaplasma urealyticum, Candida albicans, and Herpesvirus hominis infections were carried out according to the presenting symptoms. Non-specific genital infections occurred most commonly (25-70o); chlamydia were isolated from 30% of the patients with non-gonococcal urethritis (NGU). The second commonest infection was candidosis (13-5%). Gonorrhoea, which was found in 10 607o of the patients, was diagnosed more frequently in men (13' 5'%) than in women (6%).
Introduction
Because of the high prevalence of sexually transmitted diseases (STDs) in the world over the last 20 years, and the lack of reliable statistics in Spain, the departments of microbiology and of dermatology and venereology of the University of Seville School of Medicine decided to establish a centre for the diagnosis of STD in the city in order to meet the need for treatment and evaluation of the problem. In particular, we studied three aspects: clinical and microbiological diagnosis and psychosocial factors in the patients attending the centre. The centre was established in February 1977 with a team of gynaecologists, dermatologists, microbiologists, urologists, and psychologists.
Throughout the time the centre has been open it has functioned completely independently of any official Spanish body on account of the lack of interest on the part of the health authorities in this area.
Patients and methods
The centre is located at the School of Medicine in the department of microbiology. It Seville now has 700 000 inhabitants, 20 000 of whom are students of the University of Seville. When we founded the centre it was publicised among the students; thus, in the first year all the patients were students. In 1978 television and the press made the clinic well known in Spain and the median age of the patients increased.
Two salient individual factors resulting from our psychosocial studies were the lack of religious belief and economic independence, both of which encouraged greater sexual freedom in the patients than in the control group. It appeared that social and family factors influencing patients with STDs had led, from an early age, to greater emotional instability in their search for total freedom. They had sexual relationships at an earlier age (16 5 years for women and 16 years for men) than the control group (18 years for both sexes).
Unfortunately, there are still no reliable statistics on STDs in Spain as a whole, and our results may not give a true picture nationally or in Seville itself. They are, however probably representative of the true incidence of STD in a university population.
As in many parts of the world'3 14 NGU was found to be the most common STD (2707o in men and 24% in women). These figures show that the incidence of NGU is similar to that in other countries. The proportions of the various pathogens isolated from patients with NGU in our centre is in general agreement with results published elsewhere.9 15 The second commonest condition was gonorrhoea (13 5%o in men and 60o in women). These figures were lower than those reported from Sweden, 16 Britain,'7 Nigeria,'8 East Africa,'9 and the USA. 20 Syphilis is, however, very common in Spain, if our results (507o for men and 2%1o for women) are compared with the previously cited reports. Perhaps this is due to fewer official health surveillance programmes for syphilis in Spain in recent years. Our figures for the incidence of trichomoniasis were higher, and those for herpes genitalis, condylomata acuminata, and pediculosis lower, than those in the reports cited above.
Reviewing the first three years' work of our STD centre (the first and only in Spain) we have reason to be pleased with the functioning of the clinic and the success we have achieved in reaching the public. Nevertheless, it is evident that help from official sources would enable us to broaden our approach and provide a more extensive diagnostic service. In Spain, society needs more support from the Department of Health to achieve an effective control of STDs, especially of syphilis, which appears to be an important health problem in our country. 
